Gravity Defied Theatre Audition Form
Production:
Audition Number:

Section 1: Contact Information (Please fill out ALL sections):

Name: Preferred Name:
Address: Phone 1(Cell):
eMail: Phone 2(Home):

Section 2A: Personal Information (used for casting purposes):

Appearance Musical Ability Choreography Ability
Male / Female (Circle One) Vocal Range: How would you classify your dance
Age: Female Male abilities?
Weight: O Sopranol O Tenor 1 O Advanced/Choreographer
Height: O Soprano2 O Tenor 2 O Intermediate/educated (picks up
Eye Color: O Alto O Baritone fairly quickly/some training)
Natural Hair Color: O Bass O Intermediate/non-educated (Picks
Notes: Notes: up fairly quickly/no training)

O Beginner (Minimal or no training/
need direction)
Notes:

Section 2B: Ability/Casting/Personal Questions:
Would you be willing to change your appearance for a specific part (i.e. changing hair color/length, wearing contacts, removing
visible piercings, etc)? If no, why?

Do you play any instruments? If Yes, which ones?

Do you have any vocal training? If yes, how long?

Do you have any injuries that would keep you from doing strenuous choreography or staging? Please let us know of any limitations.

Will you accept any role? If no, why?

Would you be interested in a tech/backstage position? If yes, list experience/interest:

How did you hear about Gravity Defied Theatre?
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Audition Number:

If you do not have a resume please use this side to list your theatre interest and experience or just tell
us something interesting about yourself. Please also use this side to list any scheduling conflicts.
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